
American Osteopathic Association 
Continuing Medical Education 

CERTIFICATION OF HOME STUDY 

This is to certify that I,--------------------------­ completed the following 
activity for AOA CME credits. Please print 

Type of activity (such as reading or listening) ____________________________ _ 

Name of journal(s) or audio-tape and date(s) of issue(s): ______________________ _ 

(One-half CREDIT may be granted for each issue or tape) 

AOA number D .O .'s signature 

College and year of graduation Current address (including zip code) 

MAIL TO : AOA Division of CME, 212 East Ohio Street, Chicago, Illinois 60611 

KEEP A DUPLICATE FOR YOUR RECORDS! 

The Home Study form is intended to document individual 
reading of recognized scientifi c journals , li steni ng to ap­
proved audio-tapes, and other approved home study cou rses 
and programs under the criteria described for Catego ry 2-B. 

Only one type of home study, such as reading, should be 
indicated on a single form, though multiple issues of scien­
tific journals may be listed. 

This form should not be used , however, when CME quiz 
cards for the AOA Journal are submitted separately. 

FOR OFFICE USE ONLY 

Cat. 2-B Credits ______ _ 

Date ________________ _ 

Program# ______________ _ 

Doctor # _______________ _ 

Doctor 's Name -------------

Please refer to the revised CME GUIDE for additional information. 

Form Revi sed : 1/77 
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(Metoclopramide Hydrochloride) 
Tablets 10 mg; Syrup 5 mg/5mL 

Increases lower esophageal 
sphincter pressure to 
prevent gastroesophageal reflux 

Improves gastric emptying of 
food and acid to reduce contents 
available for reflux 

Coordinates antroduodenal 
contractions to 
prevent bile reflux 

A·H·ROBINS 
Pharmaceutical Division, Richmond, Virginia 23261-6609 

o A H. Robins Company 1986 
Please see following page for prescribing information . 



For Effective Reflux Relief 
When results are unsatisfactory with conventional measures alone 

D~c\f'i. REGIAN~ablets 10 mg 
s~ Syrup S mg/5 mL 

(Metoclopramide HCI) 

Side ~ffects: ~h~ most common side effects ar~ restlessness, drowsint:ss, fati~e and lassitude, which_ occur in approximately 10 percent 
of patJent_s recetvmg the most commonly prescnbed dosage of 10 mg q.t.d. At this dosage, extrapyramidal symptoms occur in approxi ­
mately 1 m 500 patients. 

templated in a patient with P!'eviously detected breast cancer. Although disturbances such as galactorrhea amenorrhea gynecomast~. and impocence have been reJ)(?rted wirh_prolactin_-elevating drugs. the clinical s•gnilicance Ot elevated ' 
seru~ prola~l•!'llev~ls •s unknow_n lor. most pa11ents. An ·~rease 1n mammary neop_lasms ~as been found in rodents after 
chrO!"IIC a~mrn•s!rat•on ol prolactrn-shmulat•ng neurolephc drugs and metoclopramide. Ne1ther c linical studies nor epi­
demiologiC stud ies conducted to date. however, have shown an association between chronic administration of these 
drugs and mammary tumorigenesis: the available evidence is too limited to be conclusive at this t1me. 

An Ames mutagenicity test performed on metoclopramide was negative. 
Preg_nsncy Category !J. Reproduction studies performed in rats. mice, and rabbits by the i.v., i.m., s.c . and oral routes 

at max1mum levels rang1ng from t2 to 250 times the human dose have demonstrated no impairment o f fert ility or signifi· 
cant harm to the fetus due to metoclopramide. There are, however, no adequate and well-controlled studies 1n p regnant 
~np~~ a~~i ~fra~=~~udles are not always predictive of human response, this drug should be used 

Nursm~others. ~toclopramide is excreted in human milk. Caution should be exercised when metoclopramide is 
administered to a nursing mother. 
Adverse Reactklns: In general, the incidence of adverse reactions correlates with the dose and duration of meto­
clopramide administration. The following reactions have been repotted, although in most instances, data do not perm~ 
an estimate of frequency: 

CNS Effects. Restlessness, drowsiness. fatigue and lassitude occur in appr.oximately t 0% of patients receiving the 
most cor:nmonly presc.ribed dosage of tO mg q .i.d . (see Precautions). lnsomn1a, headache, confusion, dizziness or 
depr~s~ (see Warn~ng~) oce;ur less frequently. In cancer chemotherapy patients bei~ treated with 1- 2 mg/ kg per 
~Cfe1~~~~~nc~~~~~s~~ ~s~~~n~~J~~ ~SO::;:rt~so convulsive seiZures without clearcut relation-
~rapyramidal Reactions tlPs). Acute dystonic reactions. the most common type of EPS associated with meto­

clopramide, occur in approximately 0 .2% of patients (1 in 500) treated with 30 to 40 mg of metoclopramide per day. In 
cancer che~ther~py RSiients receiving t - 2 mg/ kg per dose. the incidence is 2% in patients over the ages of 30-35. 
and 25% or. h1gher •.n Children and young adults who have not had prophylactic administration of diphenhydramine. 
Symptoms 1nclude Involuntary ~vementspl limbs , facial grim~cing , !Or)icollis, oculogyric ~risis , rtlythmic protrusion of 
tongue, bulbar type of s~ec~. t r~smus. op1sthotonus (teta.nus-llke reachon:>) and rarely, .s tr~dor and dyspnea possibly 

d~~~.:~~~~~~~gt·=~~~~~~J'~J;i~~~~\17e~r~~!>~~fr':~~&~~~~~~~c~T~~amlngs). 
~?~b~~~~t~~~;~f~~;c~~~~~~ ~:~~ft":e~ ~e~~~~~~)~ tongue. face, mruth or }aw, and 

to ~~~~r~~~~~~~f~~~~~~~~~~~f~e~ ~~~~~~!e~~~Ji~~~~r~·~:~~~~~g~::~~ ;g~~~t~i~~~~~:e~ility 
End~nne DiSI!Jrbance,s. Galactorrhea, ame~rrhea. g~necomaslla . Impotence secondary to hyperprolactinemia (see 

Precaut1ons). FlUid retention secondary to trans•ent elevat1on of aldosterone (see Clinical Pharmacology). 
. qard_iovascular. H,Ypolension , hypertension and a single instance of supraventricular tachycardia (see Contra­
lnd•catiOns, Precaut1ons). 

Gastrointestinal. Nausea and bowel disturbances, primarily diarrhea. 
Renal. Urinary frequency and incontinence. 

m::~~~~e~ lew cases of neutropenia, leukopenia , or agranulocytosis. generally w1thout clearcut relationship to 

Allergic ~eaction:;. A lew c~ses of. rash, urticaria, or bronchospasm. especially in patients with a history of asthma. 
Rarely, ang1oneurot1c edema, 1nctud1ng glossal or laryngeal edema. 

~s~e:!~~~~~~~:~~~~~~~~~~~~~C~~r~~u~~~;~=~':!~le~~}fv~rf~~~~~~~~~e 
sciousness. muscular rig idity and autonomic dysfunction. ' 

Transient flushing of the lace and upper body, w ithout alterations in vital signs, following high doses intravenously. 

~~~/;x~~~~~~~s~~~~~~~r~~:!ew1~~/~~ire!;~e;:=:~~~r:l:~tutf:~r;~ttr~i~~~­
ex~:~~~~~~e~~~· r;r~e~~~tf!:~~::;~':~~~~ ~~u;!~~i~~~ ~J!:~~ ~~~~nt of the drug in blood 
rel~tive to tissues. Similarly, continuous ar:nbulatory peritoneal dialysis does not remove significant amounts of drug. It is 
~~:~~~';!1~agfed~~~r~'e!/~ ~:~~~itt~a~~~nsate for losses through dialysis. Dialysis is notl1kely to be an 
. Uterature reporls describe methemoglobinemia 1n premature and lull term neonates who were given metoclopramide 

:i'[~~~~~~t~Ji~;;i~~(!g~~a&::~; ~~~l';b~!~~~:~~~~1~~~~;:C~;ct dd~\~~fr~~~n6r ~~fA~ 
lene blue. 

~~ f~at?eTdrt~~~~~d~30~fn':::~We~~cl:":~~~d:,~~~~~~~d'::~:O~~~e;~~~s~f~~~~:~ 
~~~;~;'~~ ~eas~!~~~O:~~~g:!~~~~;i~~Yd~~~!"t?~ct61~~Q1~~r;~~sP~~~~~Ys:rJ:~i~~t~~~Y ~ ~~;~~c 
rather than conllnuous treatment. 
Exper!enc~ with ~geal erosions and ulcerat~s is limited, but healing has thus far been documented in one con­

trol led tnat us1ng q .1.d . therapy at 15 rng/ dose. and th1s regimen shOuld be used when lesions are present. so long as~ is 
tolerated (see Adverse ReactiOr'IS). Because of the poor correlation between symptoms and endoscopic appearance ol 
the esophagus, therapy d irected at esophageal lesions is best guided by endoscopic evaluation. 

Therapy longer than 12 weeks has not been evaluated and cannot be recommended. 

A·H·ROBINS 
Pharmaceutical Division 

Richmond, Virginia 23261-6609 
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